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May 15, 2007

Corinne Teigen, Administrator

Riverview Assisted Living Center

679 Troy Avenue

Idaho Falls, ID 83402

Dear Ms. Tei gen:

On May 8, 2007, a complaint investigation survey was conducted at Riverview Assisted Living
Center. The survey was conducted by Debbie Sholley, LSW. This report outlines the findings of
our investigation. ‘

Complaint # ID00001920

Allegation #1: The facility is above their licensing capacity of 8 beds.

Findings: Based on interview and record review it could not be determined the facility
was above the licensed capacity of 8 beds.

On May 7, 2007 at 1:25 p.m., the administrator stated there was currently 8
full-time residents living at the facility, and 1 adult day care resident.

Review of the facility's current resident roster revealed 8 full-time residents
were lving at the facility.

Review of the facility's adult day care log revealed the resident was not at the
facility for more than 14 consecutive hours in a 24 hour period.

Conclusion: Unsubstantiated. Although the allegation may have occurred, it could not be
validated during the complaint investigation.
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As no deficiencies were cited as a result of our investigation, no response is necessary to this
report. Thank you to you and your staff for the courtesies extended to us on our visit.

Sincerely,

e,@w S8, L
DEBBIE SHOLLEY, LSW
Team Leader

Health Facility Surveyor
Residential Community Care Program
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c: Jamie Simpson, MBA, QMRP, Supervisor, Residential Community Care Program




